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PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

. Did you or your spousée have “earned” income (e.g., salaries or
fees) of $200 or more from any source in the reporting period?
If yes, complete and attach Schedule I

Yes m/ No D

IV. Did you hold any reportable positions on or before the date
of filing in the current calendar year or in the prior two years?
if yes, complete and attach Schedule IV.

Yes D

v

Il. Did you, your spouse, or a dependent child receive “unearned”
income of more than $200 in the reporting period or hold any
reportable asset worth more than $1,000 at the end of the period?
If yes, complete and attach Schedule II.

Yes m

V. Did you have any reportable agreement or arrangement
with an outside entity?
If yes, complete and attach Schedule V.

No D Yes D

No[\] ]

. Did you, your spouse, or a dependent child have any report-
abie liability (more than $10,000) during the reporting period?
If yes, complete and attach Schedule Il

Yes m No E]

VI. Did you receive compensation of more than $5,000 from
a single source in the two prior years?
If yes, complete and attach Schedule Vi.

Yes D

No[ L]

Each question in this part must be answered and the appropriate schedule attached for each “Yes” response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be
disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or a dependent child?

Yes D

no[A

EXEMPTION—Have you excluded from this report any other-assets, “unearned” income, transactions, or liabilities of a spouse or dependent child
because they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

Yes D

No[ ]




SCHEDULE | — EARNED INCOME (INCLUDING HONORARIA)

wme Dan  Dolan

Page ___of

exceeding $1,000. See examples below.

List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

Exclude: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

ﬁ@o 2.0/ Amount

Source (include date of receipt for honoraria) Type oot Your 1o Eimg Preceding vear
XYZ Corporation, Houston, TX Salary $6.300 $28,450
BB | 2 et Aasosiv. G L Fod a3 o e S
Harris County, Texas Public Schools Spouse Salary NA NA
Towne | Cmm%m Mansn Salary HO, coo Yl 722
Towne F Cfbuf\’\‘f\« Manor Spouse. Salarv} 20 000 LS 801
Dolan s 55 St Prop (LLCD Dan  K-| (32[ 343 ) 88, 20k
Dolon's 55 St Prep <LLC§ Spcm%e. - (32’ 343 838, Dok
Plasa 53 (Ld Dan K- 37,055 18 13|
Plasa 5% (Lo Spouse K* ] 37 055 18 135)
Towne % COu/\'\‘f‘v\lﬂ?\\VQ(‘BC(\d (LLC> Ban ~ 65, LI(oS} 3?,_ oLy
Towne { Country Puyerbead (LO) Spouse. w | [(8.465) |38 o1y
Worthwestern Plaga. (L) Dan K-l 36 bl | 79 37
Morthwestern Plaza (LLC—S Spouse K- 36 _8bb 29 (38
Towne | Country Clinton (Uc) Don K- 02,980 (2L 38
Towne { Lountry Clinton (L) Spouse K-l | 102,926 |(20 39)
“lowne s COM(\+F\4‘ Manor  Subs Non K- 20(,349 ‘84 155
“Towne § Coum*ms Manor Subs Spouse K- 20| 249 (84, 155

This page may be copied if more space is required.




SCHEDULE | — EARNED INCOME (INCLUDING

HONORARIA)

Name ban bOLG"\

Page ____ of __.

List the source, type, and amount of earned income from any source

(other than the filer's current employment by the U.S. Government) totalling $200 or

more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.
Exclude: Military pay (such as National Guard or Reserve pay

), federal retirement programs, and benefits received under the Social Security Act.

. . . Amount
Source (include date of receipt for honoraria) Type - -
Current Year to Filing Preceding Year

XYZ Corporation, Houston, TX Salary $6,300 $28,450

Examples: First Bank & Trust, Houston, TX Director's Fee $400 $3,200

XYZ Trade Association, Chicago, IL (Rec'd December 2) Honorarium 0 $1,000

Harris County, Texas Public Schools Spouse Salary NA NA

Stomecate LLC Dan K- 129 540 N A
J t

Spou%c f<' l

N A

S“Eome%ate e
Handy Dollar ! More

bO«n K’I

129 590
(78 299)

AL A

This page may be copied if more space is required.
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SCHEDULE Il— ASSETS AND “UNEARNED” INCOME

BLOCK A BLOCK B BLOCK C BLOCK D
Asset and/or Income Source Value of Asset Type of Income Amount of Income
Identity (af each asset held for investment or production { Indicate value of asset at close Check all columns that apply. For :
of income with a fair market value exceeding $1,000 at f ti I retirement accounts that do not For retirement a,(?cqums that do not allow you
the end of the reporting period, and (b) any other of reporting year. i you use a - "~ to choose specific investments or that gener-
reportable asset or sources of income which generated valuation method other tha,n fair ?Ilowtmyonl: tc; tt?:toozﬁer:?ee?g)f ate tax-deferred income (such as 401 (k) ptans
, more than $200 in “unearned” income during the year. | market value, please specify the ggfeefrede iniogr—n . (sugh o6 401(K) or IRAS), you may check the “None” column.
3 | Provide complete names of stocks and mutuat funds methgd ysect \j A plans or IRAs), you may check the For all other assets, indicate the category of
§ ] (do not use ticker symbols). It an’dsset was sol'é during t}{‘e"\ “None” column. Dividends, inter- income by checking the appropriate box
For all IRAs and other retirement plans (such as 401(k) i is i est, and capital gains, even if below. Dividends, interest, and capital
, ntp uch as 401( reporting year and is included . ted st be disclosed ; ! ! :
plans) that are self-directed (ie., plans in which you | (o1 ocavien it generated reinvested, mu e disclose gains, even if reinvested, must be dis-
have the power, even if not exercised, to select the spe- { | y g as income. Check “None” if the closed as income. Check “None” if no
cific investments), provide the value for each asset held | income, the value should be sset generated no income durin )
in th A ds th e th « . asset generalec ! S income was earned or generated.
in the account that exceeds the reporting thresholds. None. ) the reporting period.

For retirement accounts which are not self-directed,
provide only the name of the institution holding the

account and its value at the end of the reporting period. | A BV C D E F G er Lotk e Current Year Preceding Year

For rental or other real property held for investment,

provide a complete address. N .
For an ownership interest in a privately-held business £ Vol v v v bvirfvabecd xopxed 1 el neiave vV VIRVAIREIXT XX
3 that is not publicly traded, state the name of the busi- :_5
i ness, the nature of its activities, and its geographic £
location in Block A. IE
) Exclude: Your personal residence, including second 5
1 homes and vacation homes (unless there was rental e o e “E’ |
Y income during the reporting period); any deposits total- o o 8 8 . 8 o o
! ing $5,000 or less in personal checking or savings o oloidls E £ o 8 o 8
; accounts; and any financial interest in, or income ol o S < g 8 = o 2 ! Sla 8 e
] derived from, a federal retirement program, including >l8tg8|8ls 818 P a E B ol8lslS ol8is o
the Thrift Savings Plan. o8l I Slal 2w nl’ > g 8 oleialg|2ls olol8lglZ|8lsle
Sio|giaa|2l gy 8 213 £ £ 818181221281 oloicid|518{~1#8
If you so choose, you may indicate that an asset or sl 3t 8ls T e Z2 5 £ glolals|8121&s] g- S ‘QQLrieugges NG
income source is that of your spouse (SP) or depend- Slol#tela] 1| =|={88 2l |=|clg o & clYigla?i® 1=|S - SI8|8|5(T1T1 Hsl8
ent child (DC) or is jointly held with your spouse (JT), in STt 2 =1=i81812|¢ > 0l 4 = 2 Sisl 11 'l_ ‘_'_ b= 8 g— Al it ~l-18l2 5
the optional column on the far left. m;,gg,gggddggmg}_gﬁm = s glgssggqgawglssgggqgw
[=1X=2 R0 P BT at R =) = B ] o - A2 K] =
) c W Clelole ST % = w o g - - e & 1 o|nio Slo
For a detailed discussion of Schedule ! requirements, | © ‘_'_ 8. WSSl B S S.% ol @ g = E [ & g £ 2 5 "_ S S 2_ S. 5 gie ‘2. gl 5 Lgi2lalale gie|2 g
please refer to the instruction booklet. Zuaeaaeea;ee,e@wva@OZOlIZOLU o« Zu-}eaye-;yaeaeeeaeaeﬁo Zlen|pinp|r|nipaler
sP $P|Mega Corp. Stock X X X X
DC, Examples:| __|Simon & Schuster. ... Indefinite| Royalties X X I
JT 1st Bank of Paducah, KY accounts X ] X X X :

i , od T .

? ’Bo\an 3 55 S5t. LLC - gé , . Home b ldin
g I‘—/;arﬂ\wes'(‘ern\\"lqz& LLC )C '. N Rents | ‘ y' X‘
; [Fowne "' Cou n*r»};CL: aton LLC 1 Hcmcbu'\\dr;sg I X’

Towane \é Courdm\—?\ wwerbend l Homthlll ldn'u%n )5 : x
J

Plaza_ 53 e ¥ )4 Rental 13 K
X uomebu'\'d.‘,\ﬁa x Z

]
TOquxe £ COunm MQr\QL
pu )

For additional assets and unearned income, use next page.
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SCHEDULE lii — LIABILITIES

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or dependent child. Mark the highest amount
owed during the reporting period. Exclude: Any mortgage on your personal residence (unless there is rental income); loans secured by automobiles, household furni-
ture, or appliances; liabilities of a business in which you own an interest (unless you are personally liable); and liabilities owed to a spouse, or the child, parent, or sib-
ling of you or your spouse. Report revolving charge accounts (i.e., credit cards) only if the balance at the close of the previous calendar year exceeded $10,000.

Amount of Liability

sp Date AlBlc[D[E[F[G|H|I]J
bC, Creditor Liability Type of Liability ol lialdeliglag] s
| | lolro|ro|=8188(82{22 =3
JT Incurred telze|28(58(588(851585 (5|88 ¢
mo/year 52122138 |sgl1gs(s8188 (8% |aga §§
22128 182 28. 88182 | »g 288 |88|38
Example: [ First Bank of Wiimington, DE May 1998 Mortgage on 123 Main Street, Dover, DE . X

Sce. QHC\CL\QCX» ﬂ:)preo\c she<et

SCHEDULE IV — POSITIONS

Report all positions, compensated or uncompensated, held on or before the date of filing during the current calendar year and in the two prior years as an offi-
cer, director, trustee of an organization, partner, proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enter-
prise, any nonprofit organization, any labor organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religious, social, fraternal, or political entities (such as a political party or campaign organization);
and positions solely of an honorary nature.

Position Name of Organization

ALL Usted on Schedule |

Use additional sheets if more space is required.
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SCHEDULE V — AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of government
service, continuation or deferral of payments by a former or current employer other than the U.S. Government; or continuing participation in an employee weifare or ben-
efit plan maintained by a former employer.

Date Parties To Terms of Agreement

A

SCHEDULE VI~ COMPENSATION IN EXCESS OF $5,000 PAID BY ONE SOURCE

Report sources of such compensation received by you or your business affiliation for services provided directly by you during the two prior years. This includes the names
of clients and customers of any corporation, firm, partnership, or other business enterprise, or any nonprofit organization if you directly provided the services generating
a fee or payment of more than $5,000. Exclude: Payments by the U.S. Government and any information considered confidential as a result of a privileged relationship
recognized by law. Do not repeat information listed on Schedule .

Source (Name and Address) Brief Description of Duties
Example: [ Doe Jones & Smith, Hometown, Homestate Accounting services

A Cistedt 00  Sohedule L




4,

Current Yr

Sept. 30, 2011

Towne & Country Riverbend
Baton Rouge & Majestic, Muscatine, 1A 52761

First National Bank Loans
3322 Anatasia Place
3326 Anatasia Place
3300 Anatasia Place
3329 Baton Roughe Rd.
6th Addition Loan

Towne & Country Manor
2660 E. 53rd St., Ste 7., Davenport, 1A 52807

Walcott Bank Loans - Blue Grass Addition
42 Kevin Road

315 Dolan Drive

Prarie Highlands

532 Danielle

425 Kevini Rd

423 Kevin Rd.

3815 W. Harbor Dr.

Walcott Bank - lowa City Addition
General Qtr Addition

2013 Sherman Drive

2048 Sherman Drive

Stone Gate East, LLC - Eastern Ave & Stone Gate Cir
1731 Stone Gate
1742 Stone Gate
1744 Stone Gate
1751 Stone Gate
1749 Stone Gate
1743 Stone Gate
1715 Stone Gate
1709 Stone Gate

Town & Country Bettendorf
Devils Glen & Black Lions Circle

Midwest One Bank
1st Addn Loan

156,675.00
142,425.00
162,750.00
168,675.00
477,109.00

58,681.00
133,026.00
58,266.00
112,266.00
58,266.00
52,677.00
58,266.00
109,566.00

940,127.00

Shared on Server' (L:), CLIENTS, DOLAN'S 53, LOAN SPREADSHEET.

Preceding Yr

2010

156,675.00
142,425.00
162,750.00
168,675.00
444,168.00

119,925.00
196,000.00
40,885.00
93,713.00
22,000.00
22,000.00
150,000.00

423,348.00
101,463.00
156,000.00




